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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER: |PAGE 30 OF 113

{check only one)
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Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full}
Gingrey for Senate, Inc.

Full Name (Last, First, Middle Initial)
Mrs. Debbie Farrar

Mailing Address 1439 Falkirk Ln NW

Date of Receipt
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Transactlon ID : ADDFC962809D7474B8A3

Amount of Each Recenpt thls Penod
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600 00
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Reattribution from Spouse

City State Zip Code
Kennesaw GA 30152-6701

FEC ID number of contributing Cz R
federat political committee. Mmoo M n
Name of Employer Occupation

None Homemaker

Receipt For: 2014 Election Cycle-to-Date

(| Primary |:| General

. Other (specify)
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[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Dr. William K Farrar, Jr.

Date of Receipt

Mailing Address 1439 Falkirk Ln NW revarave e g'm*vm‘w-r—;
i 03 24 2014

City State Zip Gode Transactlon ID : AF39CBIF3969E4A7CAAD
Kennesaw GA 30152-6701
FEC ID number of contributing R A A . . .
federal political committee. C o [ Amount of Each Receipt this Period

- [ 600.00
Name of Employer QOccupation P
Self Employed Orthodontist As Previously Reported
Receipt For: 2014 Flaction Cycle-to-Date

[MEMO ITEM]

% Prirnary E] General R T
i 0.00 :
Other (specify) PP e
Full Name {Last, First, Middle Initial)
c Dr. John Waldrop Date of Receipt
Mailing Address 400 Hamilton Mulberry Grove Rd SRt W T I e T
08 f : 08 L 2014
City State Zip Code Transaction ID ; A70A944CCDICCA7EA833
Cataula GA 31804-2040
FEC ID number of contributing ; T e . ) )
federal political committee. :C l o Amount of Each Receipt this Period
Name of Employer Occupation | m_f5°€°{°
Hughston Clinic Othopaedic Surgeon Reattribution to Spouse
Recei ! i —to-
EIPt _For 2014 Election Cycle-to-Date [MEMO ITEM]
X Primary General e U R S SRS
|| Other (specify) 2600.00
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SUBTOTAL of Receipts This Page (optional)
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FEC Schedule A (Form 3) (Revised 02/2009)



